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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

| PAGE 846 OF 929

H‘igb

FOR LINE NUMBER:
{check only one)

ﬁ 19a
20a 20b 20c

Any information copied from such Reports and Staternents may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Bennet for Colo_rado

Full Name {Last, First, .-Middle Initial)
A. Carey International, Inc.

Date of Distursement

Mailing Address 4530 Wisconsin Ave NW

FRERMT P u o w VY Y T
Loy sy 2005

City State Zip Code Amount of Each Disbursement this Period
Washington oc 20016-4627 ERTEEE e N
Purpose of D:sbursement -. ‘ 827.09
Travel T S
(SO Transactlon 1D : D429599
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District;
Full Name (Last, First, Middle initial)
B. The Epiphany . Date of Disbursement
— ’IJM'M:-;IE‘IS"U"J‘.’_ iy T
Mailing Address 150 Hamilton Ave { ,04*,15; ©18 L _.2015
City State Zip Code Amount of Each Dlsbursement this Penod
Palo Afto CA 94301 . U o a e e e
Purpose of Disbursement 456 12
Tl'aVel k”n - ¥ e = ERE Ry
; . «... | Transaction ID : D429779
Candidate Name Category;' :
Type [MEMO ITEM}
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary General
President - Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Uber Technologies, Inc. Date of Disbursement
- TS P P
Malhﬂg Address 182 Howard St "M'ﬁ04 :; 7.15 - ) 2015 .
Ste 8 o
City State <ip Code Amounl of Each Dlsbursement this Perlod
San Francisco 94105-1611 R
Purpose of Disbursement R " 34.00
Travel . h 1 L. o M L
Candidate Name hCategc;ry; Transaction 1D : D429603
Type [MEMO ITEM]
Cffice Sought: House Disbursement For: 2016
Senate K Primary [:] General
President . Other {specify)
State: District:
. | . 0.00
SUBTOTAL of Disbursements This Page (0ptional)............coceweveciieeioneecroieee oo, S § ¥ i
“F 1. 'l
TOTAL This Period {last page this line nurmBer only) ..o ieeeooeeoooeoeoos LM g o e .
FESANDB

FEC Schedule B (Form 3) {Revised 02/2009)



